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With great interest we have read the article by Ellatif et al. [1]
concerning the results in treatment of primary palmar hyperhidro-
sis in patients submitted to T3 versus T4 video- assisted thoraco-
scopic sympathectomy (VATS).
Based on a retrospective and nonrandomized study including
274 patients, the authors state that the patients submitted to T4
denervation had greater sweating improvement with signiﬁcantly
lower levels of compensatory hyperhidrosis (CH) comparing to
those submitted to T3 ablation (28.3% versus 74.4% of CH, respec-
tively). The authors state that prospective studies must be under-
taken to assess CH in this clinical scenario.
There have been two prospective studies, previously published,
that compared T3 versus T4 levels of sympathectomy in patients
with palmar hyperhidrosis. The ﬁrst [2] was based on question-
naires and the second [3], besides being a prospective study it
was also randomized, used an objective evaluation with a sudome-
ter. CH was observed in 100% of patients who underwent T3 sym-
pathectomy in both studies and in 71.42% and 75%, respectively,
of those who underwent T4 sympathectomy.
We believe it is of utmost importance that surgeons and patients
be aware that, while there is room for improvement in palmar
sweating after T3 or T4 sympathectomy, there is a deﬁnite risk
for compensatory hyperhidrosis after both interventions, which is
higher than the data presented. According to these two prospective
studies, the rate of compensatory hyperhidrosis after T4 VATS is
also fairly relevant, reaching more than 70% of the patients, which
are ﬁgures we believe cannot be overlooked.Ethical approval
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